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ABSTRACT • » . , . . 

*rhe /theoretical and practical importance of being 
responsive' td'^^he^ pertsonal needs of the mental health morker is 
discussed. It i/s hypothesized that for mental health workers to 
function' at optimal levels of*ef fectivecess both within an agency and 
in delivering service tq clients within an :agency context their own 
needs for recognition, support, and enjcyment must be attended to. The 
view of* the comprehensive community mental health center, <CCtlHC> as 
an « interde pendent system where clientele, service staff, and * ' 

adjiinistration are continually affecting and being affected by one 
Another is' presented. Social system, .family interaction, and 
individual personality theory are ^briefly discussed so as -to provide 
a framework and rationale for this view. The authors* experiences at 
two. mental health agencies illustrative of good and bad ^mental health 
practices with regard to staff serve tc crystallize relevant/ issues I 
,lji gonclusion, specific proposals to provide for the needs of mental * 
health staff and the improvement of agency functioning are presented. 
(Attthor) 
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' / • Forgotten Staff ^\ 

* *' * * 

The Forgotten Staff: '*Wh<> Cares for the Care Givers?, 
tn creating the compreheiisive* community mental health- center to assume 

: X" * ~ • • " > * . ' 

^responsibility for service delivery in the United States (4> 5) a 

maj^or legislative' goal wag^^-to establish agencies that.wefe. 

> /A ^ , I ' , 

geographically closer and more personally responsive to the client/consumers 

within* a given community. This was a reflection of the trend of the Sixties 

which witnessed a decentralization of numerous programs, organizations, and 

institutions as- evidenced by more local (community), control of schools, 

. ' ' C ' ' ' ' 

' governniental organizations and mental^ health agencies. Th^* movement towaVd^^ 
community involvement* was a reaction against a growing sense of ^powerlessness, 
depersonalization, and bureaucratization among the populace as control* of . » ^ 
on^'s life moved' '^'increasingly away (geograpljically, politically, and inter- 
personally) from one's sphere of influence. From FuUxre ShocH to the • 
Sunday supplements, this social upheaval has been repeatedly documented . 

Within this. context a major aim of th6 comprehensive community mental n^alth 
center, (CCMHC) was- to 'b^ more accessible, available, and affordable-. to cpri,- 
sumer. needs than" othet existing and/or alternative sources of mental health 
care (hospitals, ch^ld-guidance clinics^ private practitioners). While- one 
might aglea that some progress in this domain has been made/ it is irfteresting 

^ to note th^t there was no legislative* concern foV, nor programmatic investment 
in, the care gir^rs of miental health service who continued to suffer the slings 
and atrows gf alienation (poot morale) • It is our belief that the quality of 

'^ mental health service delivery is limited by a lack of- the system's responsive- 
ness itp the providers of such service y. x ^ * 
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• . * . 2 " ■ 

By- thef '^system" we mean- legislative financing and philosophy, administrative 

priprities and practices, and th^ attitudes aud -behavior 6f front line^ staff . 

^Simply put,. raetttal health staff,, especially direct service staff, are often 

-ileglected. In the long run by not taking into account the 'V^tal health'^ 

needs of staff, we hypothesi2e such neglect results in low^orale, which can 

inhibit staff productivity and involvement • This in the long run could de- 

crease the quality o5 service to- the citizen consumer. 

Our sense is that the neglect of Rental health staff ^s widespread. 

,While we believe our experiences (and 'many others with whom we* have dis- 

cussed the issues and problems presented herein) are not untypical of the 

state of affairs prejgent in many mental health agencies we do not as yet ^ 

have "hard" data to support, our discussion (we are now collecting data 

aimedl at doctinenting this) ♦ Thus we view tlie present endeavot as an'orien- 
, ^ ^ — — ^ ' • ^ • ' ^ • 

tation to the kinds of problems that exist in at least some CCMHC^s and which 
tnightr.^be present more.^^ generally in others. ^ ' 

The basis for this orientation goes beyond our own experlehces with and' 
thoughts about, staff motale. Industrial and organl^ations^l research 
(see 7, 11, and 12 for extended- . ''2,, 



discussions) over the^past isyears has focused extensively -on job satis- 
faction, productivity and the relationship between these issuefs* I^ile 

^ ■■ ' ^ - '■ - Y 

findings are varied and complex there does nojt appfear to be a direct consis-; 
tantly demonstrated relatidhshfp between moral^t and productivity. Howjever,' 
research does indicate a clear relationship between the internal functionirig 

(i.e., t4sk and role definition, group cohesion, channels of , communication, 

\ ' . < 

etcj^% of an organization and employed satisfactioh, .Thus> good* staff rilorale 

o ' ^ 

is predictive of effective internal f.gfency functioning. On ^ this basis' ^lone 

. ^ . , # , , '\ , . - ' . " 

the* importance of attention being d,irected to the problem ojL.staff morale at * 

** • * ' 1 ^ 

CCMHC's is clears Should thei^e prov^ .to-be ^.relationship 'between staff 




satlsf|i^ct^;Ojj-^rid quality of service delivery the 'is'sue of morale takes on 
even greater s;Lgntf icance, ^ • - . 



.dLmpor 
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' TfThat we gb^ll. focus upon herein is: (1) a discussion of the theoretica^Jr 



tance of at tending to staff needs; (2) descriptioi;i5 of agencie8^demon- 



Ing "good" and "badV mental "health practices for staff and-their, con- 
N sequences for service ^delivery; and (3) suggestions '.for iraprovij;4 staff 

' morale and -agency functioning, ^ ^ c - « • • ^ 

% "A final purpose is to ^pttoyide/an overview oi^ what we perceive to, be^ 

* ' . i ' ^ ^ 

an important^ j>robl em' that wi\l* lead to evaluation and interventiofl pro- ' 

y . . • . 

grains aimed at: (1) a[^essing the morale of the staff, at mental health , 

\ * i f • 

agencies^ and delineating more empirically the factors t'hat determine good 

morale; (2) determining the- relationship between morale and internal agency- 

functioning as* well as the quality of service delivery; and (3) implementation 



Ngeared toward improving staff morale ai^d determining the effect of this op 



agency ^unctioi^ing and service delivery ♦ , . ' / 

What do we mean when we say that staff needs ajre neglected, and' why 



'should this be important? We shall, first focus on th'd latter. 
Mental Health Staff: Why Bother to Remember? 



1 . 



Our, thesis is this: When the needs of any significant aspect of a 
system are no\t .satisfied 'that sy&tem will not function maxliiially. If a 
community 1§ rlldden with political corruption or physical deterioration, 
involvement of^local citizens with each other and in .community affairs will 
l^e lessened, and the Quality of life in that community mdy suffer. When 
even one member In a family is isolated or scapegoated this is 'an indication 
that the entire family is'^ troubled ♦ If an individual is continually * 
*^'represding" his. or her a:ggressive feelings, or any sugniflcant aspect of 
» their personality, such needs will go* unsatisfied and thereby limit tfhe 
p'erson's overall functioning. Similarly, if we "conceive, of ft .mental health 
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center, itself*, a system which can be conceptualized jefther as ,an 

.» interplay of individuals; as 'a family, or as a -caminui^l/y, then we must' 

» • - ^^-^ , / 

accept the importance of taki-ng the need3 of all aspects of that system/ 

^Into account, if the system^is to function up' to its, -potential. 

^ As Warren ( 13 ) points jout, a social system must he aware -df and 

*' devote time to both its external and intfKrnal functions • A mental heialth 

^ agency clearly focuses most of ifs energy on JLts external, service ori- 

ented^ tasks* Such service (psychotherapy, consultation, etc.) to individual 
• » • , • * 

' ■ ... • - . 6 ■ 

consumers and other agencies within the community define the' external func- 
^ tions of the mental health agency. But what about a system's "internal fUnc- 
tioi^ing? As Warren ( 13 ) stresses, in order to- adequately perform such, goal 
directed external functions, the internal requirements of a" system must be 
^maintyained* What then are the internal functions of a CCMHC? 
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. ' 'Pefrhaps the.primaty iijternal function^ iti any ^rgantzatiotr and 
^ ** > '• ( '* * '** 

the-m^jor focus of '^odtudiscussi^n here* troncerns the iasiie of. staff/ ^ 

* ^ - — " ' , ' 

morale and Job satlsfactj^ . We will discuss this ^siue from thefee. , - ' 4 

♦ different conceptual fratne^^oirksi - Soci&r system theory,, family in- 
teraction theoty, and individual personality theory ^Isa as to stress ' 
the thedretical valiaity and importance of staff satisfaction. Then 

^ > our discussion will turn^ td our* own .experiences in mental health ' 
settings to Illustrate more-pxagraatically the* impdrtahce of staff 
needs ' Ip* the functioning of an agency. * * 

Historically, ^there has been much coitcern with interaction both 

0/ ^ among and within sqcial fiy^t.ems '(6» 8, 9), 

5*or example, Homans (6) differentiates ,a system in 

terms of task functions and maintenance functions which correspond 

closely with Warren's ( 13 ) external and internal fuijctions. Main- 

* tenance functions involve the influence of the social ind worlc'rela- 
tionships of an agency's staff upon their effectiveness in performing 
their tasks. Sfinply put, the more positive feelings they develop 
toward each other and the agency, tha greater will be their ability to 



do their j6b. - • ^ 



. .\ What is most clearly and ,consensually recognized is that the^internal 
mechanisms of a system must not be neglected by the 'system '^.members. 



t 
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CTften. times when viewing aA. organization from a system theory viewpoint the 

^discussion focuses on the manjr 'facets of *task f-unction, i.e,, the relationship 

of system , to system-, making a^ profit, or providing a service, ' Herein we ^ 

Clio'ose to focus upon maintenance (internal) functibns, I^en .viexfing a Rental • 
' '* » ^ 

^Jiealth agency, as a social system we must, therefore,' consider* the extent to 

* J ' • * • 

• which maintensgince functions ^re be^ng neglected/ Who*pays attention to staff • 

needs and .feelings? We-do'ttot ielieve that staff can meet task functions' 

ft . * • ^ ' ^ * ' • 

maxim^ly without time and support to "keep their own house In prder'\ " ' . 

Within the framework of- family interaction theary (i^ 3^ lo) ! V 

! • : • ''\ r-' ; ^ ' . . * ^' ^ ' 

the farjiily is. usually conceptualized as an inter- - ' * * - > 

dependent syst^; Family theory, more directly than social' system theory,^ 
emphasizes. a balance^^or homeostas'is in underscoring the importance of 'every 
part (Individual) of that system in contributing to it;B. proper maintenance, * 
For example, Ackerman v ^ ) ' points out Kow the "scapegoat" serves the *f unction 
'of )ye±r\g the, repositolry^ of all the family ^s' discontent. But without that^ 

' \ • ^ ' . ' * : ' . ' 

scapegoat, the family would be forced to find another outlet for its. frustra,- 
tions'and disatisf actions. If one were to intervene in this system^ one would ' 
try to rcidislfrlbute the sources of discontent and conflict jmore equitably Und * 
appropriately amcmgfet all the famjj.y Members • In other wotds, the focus would ' 
be on how the system collabprates in>settlng up an tmhealthy environment 
rather rthan on a particular individual, . Once'again the emphasis is on the 

* int^ractionist nature of the system. in which everyone af f e^Qts anl is affected ^ 
by everyone el»e*>* " * ' 1 

To use another family analogy, let us' consider a "typi^cal'] family' where 
> ' • . • 

parents are e^qj^^tef to provide children! with emotional suj^ort. Similarly 

' - X ^ ' ^ ' ^ ' ' ' ' 

in an agency, the therapist provides this to a client lit it family, _when^ mom 
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• •. • • ■ * ' • " , 6 ' " 

and dad give only to ;thelr '.children and not to etch other,. or mo% generally 

have some difficulties in their own relationship/ dissatisfactions and . , 

frustrations often arise. /Analogously, , in' a mental health center might 

^not the same the case? The staff's constant giving to clientaand in- ' 

ability to. "give" or to at leasf resolve interpersonal difficulties may 
... V .|^.v ; ^ . ^ _ ^ ' 

result- in less' than optimal service delivery.' - . * ' . " 

• .. . < • • f ■ ^ . 

. * 'It is also -more'than coincidental to note -that as in a less than , [. ' 

"healthy" famil^' member^ of a staff.of a-VctlHC care'ly spend enough time 

doing some of^he things which might propogate a healthy system',' i.e., 

talking with e^h' other->infdrmally, being supportive of one another," con- 

suiting amongst themselves, working through interpersonal dissatisfactions. 

and, the like. A mprtfSl' health agency staff can and' should in some sense 

•be seeq as a family unit. Such a view again highlights the Importance of 

meeting staff needs. We ^li, as mental, hfealth workers, know the consequences 

Within a family^when ' individual membe^rs feel I'eft out and unattended t(^, This 

is precisely what'^we'&ee to be the ca#e based on ojur* experiences, with several 

» * * • 

mental health agencies, "Staff are oftfen neglected And unattended to themselves. 
- * 

^ 'A tlilrd and final way of looking ^t mental health agenciesis the more 

..A . L- . • - ^ ' • ■ • - . • 

traditional Ipdividual 'pefspective . Starting with Freud, mos^personality • 
^ " * ■ • 

tWorists while acknowledging the influences of the family and to a, lesser ' 

" . » ' ' * ' . • , . ' "' • ' , V 

.extent the social system, t6nd to build their theoretical conceptions around 

. ■» ' " ■ - 

the Individu/l himself; witness the Diagnostic and Statistical Manual of the.. 

'• ^ . • ' -• . ' ■ • 

American .Psychiatric Associatiott-g .Further within most theoretical Systems ^ 
, <' , ' . ^ . ••'^ .* ♦ ■• ' . , . . 

trom. psychoanalytic tfi behaViora;L there is some agreement as to the importance 

qf certain bksic" "truths" in living All theories concur' that to be heaUhily 

''• . \' ^ ' -' ' . ' ' ' / • - \ 

alive means to be aw^re of an act on as many of one's feelings as possibj-e . • 
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and to have 'these actions pr'oduce positive c6nseqtiences, , In ' other , words > to 

^ take a gestalt point of view, mental health can be generally conceived of as 

Xhe ext)resl5ion and gratification* to some degree, of all, or most^Of, the 

various facets and needs of an individual's personality or '^self". 
• ' ' . . ♦ 

^Many menJalA health centers place little emphasis upo<{^ and in some- cases 

virtually ignore on^e aspect of- their "self", i.e.,- their staff. And to. the v 

^,extent that any part of this "selfc" '(family, mental health center, or ^ 

community) -system,* however one chooses to ;think of it, is, neglected, the^^ ^ 
% . * » ' ' • 

entiCre "self 'suffers • ' What„ tlien, axe the needs of 'a, mental health staff 
and^hovj: are they being neglected? It is to this question that we now turn: 
Sta ff Needg: Once Remembered and Once Forgotten ^ ^ ^ * 

* ft, ' * 

What, are the xleeds of a staff at a CCMHC? There- is nothing mysterious 
• , • • •• 

about' the answer to this question. Like anybody on any job, mental health 

staff need recognition , st(t>port , and en j^oyment ♦ . By Precognition we mean 

economic remuneration as well as interpersonal .feedback from supervisors / . 

^and otTier staff for a j'ob "well done",* By support we are talking about in- 

service training, staff development sethinars, and the opportunity to engage » 

in co-therap3^ .Under enjoyment we would include (beyond satisfaction from 

working .with client's)^ the opportunity to. socialize with other staff, ahd the 

freedom to pursue personal interests within the job setting. 
* <•* * • i ' ♦ 

We believfe these job needs are of particular importance in a mental health 

seating beca^use jof tlie nature, of the work itself. We have found tha^t the demand 

- ^ . . . • . • • • - \ - ^ : 

df a high caseload, long hours, and an oftfen chaotic wotk situajtion is many > 
times the norm "for a mental health professional. "^Most professionals would -agree 
that doing psychotherapy is both a demanding and gratifying activity. ' Staff heed 



Fdrgotten Staff . - -j^ 
.8 • 



t*he time ^nd the milieu in wtolch to ventilate their frustrations as well aS' 

shaxe their joys, "We have found that there is a consensus amon£ most n^efital 

tiealth. professionals thaf *to be* effective with one's clients orte must be 

^atisfied to some degree witjji overall Job Conditions. This a^ttitude is • 

consistent wdth the rationales previously illustrated and stated; that. social 

sys^tem^' family, and^individual perspectives' are' relevant in understanding * * 
» * • « t • 

* the internal f^ioctioning of a mental health agency. 

The delineation of thi;ee major ar^e^s of staff- needs (recognition, supijort, 
and enjoyment) cqmes from our experiences with both a university ba§ed psy- ^ 

0\ ■ • 

« choiogical clinic and a commynity based comprehensive mental health' center • 

'We would like to illustrate how ^hese needs are dealt with dif f erently -jjln / 

the^two centers and the consequences of this for both staf^?^and client,, • » 

Briefly, the psycfiological clinic is located in, the department^ of psychology » 

of a large mega-.versi'ty. Its purpose is to train clinicai. psychology grad- 

uate stud^ents and when /service load beconjes heavy referrals are made to , 

other agencies rather tfian over-exten4' its therapists and ^taff . Its maj-or , 

foctjs is long term psychotherapy, often more^ than one year, for families 

and individu;ils. in a variel;y of treatment modalities, Ba'ch case receives 

^ • _ ' - . ' ». • 

close scrut;iny in all phases- including int;ake, therapeutic work,' and termination*. 



a staff perspective communiQation between therapists is encouraged ^ 
f brinally througl; groilp^-sCipervision; seminars, ease prksentatioiii\ as well 

r • - . • . ■ 

informal-ly in "-the ^ounge and staff offices, A basic characteristic , of thte 
*agency is an unde^staiiding that^^its focus is pn serving both clients ^nd- 
staff. For example/ Jth^ sharing of difficult administrative and tjierapeutic 
.decisions by staff collectively has beneficial 6ffectB for^both care giver 
nd« receiver/. _ • * i 



/ - 
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/Staff feel less isolatiori, more sup^rt and ltjGr6ase.d satisfacti(^ as a' ' • 
•result , of dbin'g^ a better job,* while clients benefit from increased "inpu^ 'into 

issues affecting their treatment in a direct f ashio^n .and. ind^jrcctly from 

' ^ * ' ■ m' « ' ' 

receiviitg service from a^prof essional wh<ise own needs. are being attended to. 

• ^ • . • ' • 

One case stands out /^s an illustration of the^Abbve Issues, This was 

a case involving several therapists and two families seen over a period of 

'four years. The original clients/a family consisting 'of a motlTer atid 

three young children .were seen in Various. trje^tment^mocl'llLities (chi^d 

-psychotherapy, family therapy, and finally individi;^ therapy for 'the ©pther)' 

hy twa therapists coiijointly over a two. year period^, 'Toward- tiie erid of. - 

individual^•treatment .the mot^ier became involved with ^nd eventually ma^rried 

a man who retained cugtody of hiq children followihg hiV recent divorce. 

He was seen at. the clinic by a thii;d ther^ist in both short term individual 

therapy and then, with the.motjter, as k couple; Follpwihg some time the, 

couplfe, then iiiarried, were seen by two other therapists in a .couples group. \ 

The client's continue to maintain contact with the agencyyia an occasional/ 

"booster shot" interview. Thi^ was a case -involving 'many major crises an<l 

life changes, bdth'for the ac^Jlts and cfiilSren includihg divorce, regiarriage, 

•and;the cqnstruction of a new family," as well as ,othet mpre loiigstand'ihg a^' 

intrapsydhit -and int.er^ersonal issues. The main point is that a lot of ^T' 

therapists' we^inyolved witfi a lot of, people in k. very ;intercoitnected-way, ' 

i ' - _ ' * 

over a long period of time» ' . \ ^ " 

What were' the features unique to-'the clinic that 'maintained this thera-v 
peutic CorfVact?- The clinic staff was atile^.to help these people by prpvt<}ing 
continuity apd flexibility of tneatment.. Thes^ .'extended and varied involve- " 
,ments'came about because staff , moreso than in the community ^gency to ^g" 
dlscussed^beiow,.-hrfd the ppportunlt:^ tor (1)' alldw the cilieots to proceed 
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' • • • - \ ' ft 

■ - " . ' - ' . ' 

at their ovm pace' without pressures to terminate l>eca'use of heavy Intake, or 
caseload responsibilities; (2) discuss at great lengthcamong themselves the 
crucial issues involved irf -treatment including client dynamics and inter- 
ventiori' Strategies such -as the transfer to new therapists an? the Inclusion 
ot a new family; and (3) receive support during the difficult phases of 
treatment by way of training to provide Intervention In the several. moAal- 

^m^les necessary 'to' e^fipctlvely manage the case. For example, ' the mother ' 
who had Initially resisted any 'direct Involvement ' In ^reatinetit which- 
necessitated ii\dividual therapy for her children, *gradual*ly developed enough' ^ 
^trust tp lncj.ucle herself in family theifapy. - ' ^ '\ ., 

We view the above case as an illustration of the kind* 9 f qu^lt'y of servfce 
delivery tha't 'can occur, if an agency attends, to the needs ^of its staff. In 
coritfast, let us now Ibok at the more "typical" state of affai-i^s in mental - . 

^hoalth; service oriented cfJipmuhity agencies*. While we understand 'that not 
all 'CCMHCs are beset with problems on the'sttiie ,scale.as the.- one to be dis- 

^ cussed we^ believe" that .it demonstrates. the kinds of difficulties that; '.afflict 
many CCMHC/s» <^ - . _ ^ . * , 

In-comparlson to 'the afbrejgentloned'- clinic our local CCMHC serves a * 
catchment §r^^of 200,000.; High conkunity -demands for ser^lc^ are increasing 
with resultant pressure on alread/ averburdened' professional staff; - A 
typical worker might have as many as aa active cases on an outsat lent load. 
Tl^ey are required ti interview 'thr§e new^-intakes per week and make disposi- 
tions for them. In addition, paperwork and meetings result in even more 
demands upon staff:. Our perception is that gtaff at this agency find them-* 

selves now at a pbirit of l6w mofale due not only to excessive work requitements 

, ' . ' - ' ' . * ' ' 

but the lack of re^gditipn, support, and enjoyment. We would like to add, 

thoiigh, that heavy work Ifofids. and busy schedules, do not ift^themselves lead ' 

necessarily to low staff morale although they may b^ a contributing factor* ' 



•*v* * ' ./ ' . Forgofteh Staff 

While these pressures- can be alleviated By aflditionai economic resources ^ 
'we would stiil contend ;t1iat woiid only be halt 'the answet . * , 

\ ' The other half concerns? the more, interpersonal .4spept6 of the'tjbb^ 

♦ . ' - ; . 

To be specific, besides low economic 'compensation o'f. staff, we foaind the' • 

•• — ' . • \ . - \ ^ % 

following areas , of .neglect : (1) staff seemed to' receive minimal positive • 
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feedback* for t|ie amount oi work accQ||plished. We believe this i^^ in part^" 

a teflect'ion of the fact that supervisors and other staff do no have the,, 

time to even know what others are doing; (2) 'a 'corrolary to this is that the , ' 

staff are often uijable to discuss difficult cases or issues amongst* tliem- 

•selves; (3) there. seemed to be little time or emphasis on staff pur^qilig , 

personal interests or 'developing thfemselves profes>si?fnally. Even a weekly 

\ 6utpatient staff meeting was absent in this agency. ' 
^ • ^ - > / ^ ^ j ' ° 

Woven within these interpersonal issues are ^obvious economic components 

that if -changed could improve the situation. , However7-it is our observation > 

that this would only be a *irst step and that internal maintenance functions ' 

, «, ' * » * ' 

would not automatically be taken care of because there was more money. . / 

' , i -A 

Administrators and staff would have to make conscious decisions^ tp actively* 
. encourage and. build in ,the .reco|nitioa, support, and ejnjxjyment we consider 

" ' * ' ' ' 

$o important. Even well paid staff with free time can be disgruntled, 

isolated and unhappy. Witness the old television program' "The *Mllionaire"> 

-» — , «^ • 

which dramatizes this dilemma well. A million dollars was ^Iven to ta new person, 
each week with t*he idea of seeing how that affected their ^ives. The result 
was frequently less* Wan the good life,"^ 'and* always the road was beset with 
pirpblems.' ^ i ^ • 
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In 'Closing our discussion of the forgotten, staff we would like to focus 
on 'an episode which' involved' neither, eiConomics nor' service (client) prient;ed 
issues. We view this a^ a clear example of * an interpersonal problem which 
if left unattended to could have led to a considerable ciegree of tension. and 
disWisf^ction within the agency in question (<^r in any organization with a 
comparable set of circumstances)/ which might have had a\ deleterious effect • 
on the quality pf service delivery, • 

*"'..'. ./■.''■' ' ' ' ' " ■ ■ ' ■ . ' 

/ In, the psychological' clinic reffeiyred to previously a change of directors 
recently took -place. One* result qf this w^s that- members were experiencing- 
many of the symptoms^^a child might; feel as a result, of the divorce of his 
parents and subsequent remarriage, i.e., hostility, withdrawal /aod a sense 
of loss. • To have ighbred staff reactions to this event or not appropriately 
•focused upon them .would have been, extremely unresponsive to staff needs', 
and* taay have resulted In much staff alienation and low morale, .mat acj;ually 
took place is rthat at mejetings and through informal contracts feeling about 
tBis^ihange of ^l^adership wer.e e^xpressed and discusseH". liie^ crucial poinjt 

J.a that this change was considered significant^ and time was found to deal*, 

* / ** * ' 

with, the complex sets of feelings different staff members had. This is not 

' " . i ' ' ' • . ' 
^ IsolateS/event in mental health agencies or in any family, organiVation^ 

or cb^jjnitiv. It is ^dod mental health to deal with such major changes. If 

this is n9t done not 'only ai^e we neglecting our^ovn feelings but serving as 

poor modfel'S f or ^our clients and all those who come into contact with us. 

'Some Suggeatlons to Rem'fember ' the Staf^ By \ \ ^ \ ' 

\ , In the preceding Siscuss^on we have, presented both a theoretical rational 

and our .experiences and* observations f rem actual, work in. mental health* in 

order to convey a fie^se of prlbftty as to* tbe lii^)Ortanc,e of taking into • 



Forgotten- Staff 

account the needs and feelings of staff in a. mental health work milieu, \}e 
woOld now like 'to outline some suggestions we believe wd Ll be and in many 

dtaff development 



cases vhave found to. b,e, useful in effecting t^is philbsqp 
1. Encouraging/majLdating/building ,in/ inservice ' training 



seminaJTS., outside professional contacts, and s6 on so that staff rieeds 

for professional development are responded to. Professional staff, ^ 

* . ' / ^ ' • ' ' ' • \* . 

regardless of trhe quality -of their {work,, of tep experience a sense of 

stagnation. New ideas^and other -sti|iulati6n and input are needed 

maintain^ their quality of service d^ivery as well as to cbmmunicate , 

to staff that* their own devel^opn^tAs importaat to the agency, ^ • 

2^ Encouraging the use. of co- therapy. We have found this not onljr to be 
» partiQula^y effective with groups and families in a, therapeutic spnse,^ 
but' it also allows therapists to model techniques and share ideas and 
peifceptions ^^in a way which is oniyj^ possible? when one is actually seeing 
a^ client while with another colleague during this process. Most mental ' . 
health workers find co-ther^py ^o be an enjoyable and supportive process, 

3* Haying somfeone on a mental health staff who fulfills thfe 'rol^ of super- 

visor and consultant to' other staff members^ Time should be made available 
to staff on an as need and/or regular basis for this •consultation. ' Such y 
an opportunity ackrfowlfedges overtly for staff that many cases are ,dif f ic^t 
.to deal with, that supervision is. a continual ongoing p'rocess, and that ; 
time exists for^ thege problems ' to .be dealt with, - • • // 

4*, Providing, staff with the opppirtunity to involve themselves in sora^.^qther^ 
aspect of* the agency. For instance-, an outpatieifc therapist may wi&l^t^w-^l, 
gain some experience working on an emergency service doing crisis inter- • 
vention ^type activities, * • 

. ■ .16 •. ■ 
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He or she should be alXowed time during the course of each week,- if 

' .^"^ ^ - , ' > ' ^ 

desired; to^^end on, t'hat unit. .Even two -or three hours a week engaged 

r ;^ r / r' 

in a 4if f erent task in a separate locat!ion in -an agency can give a 

mental health worker an opportunity to bVeak the'^'^set (rut) w^- can' easily 

get into.' Such .experiences not only can be personally stimulating and 

enriching to jtte^ staff member but can also provide him with fresh ways 

.of looking at his. job,f tHus increasing his l^vel of skill. 1 

Allowing staff jnembers time in the course of every day to meet ^informally 

in a lounge or some other npn-working- place which is clearly their own. 

^ ^ , • • .... 

We know of one agency where such a lounge is called the "faro.lly room" ' 

and is used by staff ^s a- sanctuary away from the pVessures of their * 

job. Such a place allows staff the 'freed'om to ta^k about anything from* 

the weather ta their cases.' The availability* of such a haven and the 

time to use it gives staff above^atTIEhe ' "room*'* to.do^^what they want^ 

Approving of ;inental health time off for staff. This may be accomplished 

through the ^use of sicTe days, (even if onejLs'not ill), or half-days - 



clearly designated as. mental health breaks. The half-day concept is 

^ • • .t ■ ■ ^- ■ : ■ 

particularl^^lmpoxtant. Often one comes into vork'afid is just not. 

"with it" Iti the morning and it would' Best serve~~both clien.t and staff 

member if mechanisms existed for the staff to take a half-day off. ' In 

most work situations people deal wi^ fatigue, boredom, and -pressure by 

occasionally hot going to* work. H^fental health staff need to remember 

that on occasion .their c^;Lents can live without* them* that the agency 

will not f^ll apart and that*they, like anyone else can take a "mental 
* - « • ' 

health day" off from work.* ^ * • . 
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I ^ ' ' , , ^ • . 

7. Providing secretarial staff the opportunity .to have input into agency 
V policy and to attend staff development functions if they wish*.*' While 

thia is not^ nQvel* the point is that secretarial .staff must, be 'seen as ai^ 

* important part of the agency and as such must Be taken Into Recount. 

* ' * 'i * 

* ■* ' • , 

A fringe benefit of this is that some nonprofessional staff can be trained 
to perform some oi the functions usually assigned to professionals/ This 
has the dua'l .positive effect of decreasing the work load%of the profes- 

sional staff while giving the nonprofessional an increased sense of 

? , • 
* importance. We knbw^f one CCMHC where initial intake is successfully 

A"' ' • ' . ' ' 

handled by a nonprofessional. . 

8. Addressing the issue of staff meetings.' We knov that agencies can go to 
^' extremes regarding the length, variety, and number of meetings 'held ^ 

; / — ' ^ ■ ' ^ ^ . ^ 

However, meetings can be usffeful both to brihg st;aff, into contact and to ; 
provide an arena to ventilate dissatisfactions as well as "good sturf^*. 



ity, Snd 



The business of frequency, intensity, Snd juration of meetings is an 



' * important issue wicb n^eds to be resol>{^d under the guiding principle oJ 

• ^ - ^ . ^ ^ * 

' ^ "what, best* serves the needs of both clients, and staff". 

«. 4 • . » * 

9.' Lastly, ^providing at a multi-agency or even>state level an individual 

«» * , 

designated to consult with administration and staff abou^^aintenance 

' ' ■ ^ _ ^ ' ' ^ . u 

(internal) function issues., Such an individual could assume an important 

role in a system through bis or her ability to provide objective feedback 

agencies and hopefuli^^the power to push for necessary changes. - 

■ ' ' ' • ' K 

* A^ Concluding Remind^' ^/ . # * ~ . • ^ ' 

Mental Vhel&lth work is an*endeavor immersed in pa^ad^x. We strive to help 

a person change and y6t we know we must first accept him as he^fs; 
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Similarly, rhe client s^eks to change and yet he^must come to accept him- 
self as perhaps the most important step in the process of changing- We ' 
try to help others live their lives more happily^ anci yet often neglect our 
own backyards^ ' In keeping with the motto that say$ something to the effect 
that things begin 'at home, it is imperative that, we concern ourselves not 

V » 

only with the needs of our clients but ourselves as well. We believe the ^ 

notipn of the mental fieal^h Ti^rker as .an all giving benevolent person to 

j ^, ' ^ / • * ^ 

be an archaic one that thx be ultimately destructive to both client and staff 

. ■ • / ' ^ ^ ;•' ^ - , ■ 

sainthood is a fin6 thing - for Saints, 

We choose to be in this field and consequently accept its frustrations 
and sarO^f actions, but all too often five and feed without being given to . 
or f^d ourselves. In this way- we often fail ourselves and our clients by 
not ajsking.for wh^t we n^d and want. For reasons we individually know all* 
too w^ll it is usually easier for us to be this way, Ve hope that" others 

• I - - 

(administrators, politicians) Will recognize and attend to our concerns and 
yet* we also*knov that for us to be assertive. i§ goodl mental "health. ^-'Thus 
it is our belief that the system's lack of responsiveness to ataff needs |is^ 
the responsibility of both staff and administration* to. change - it takes' two. 
to tango. If the feeling tone and orientation we have tried to communicate 
in pur ackno^edgement of the foirgotten staff serve even as an occasional' 
reminder that staff should never be neglected then ;Our own ne^ds will^have 



ibeeh more than gratffiedj. 
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